MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . R2—038555 ’./

5504 STATE FILE NUMBER

DEFPARTMENT OF PUBLIC HEALTHM AND WELFAREHE
Registration District No. /y? Prrmarv Registration District No. z_.’i-_@.&:_-_ﬂcgumr s Now T2 0270
pinct
1. PLACE OF DEATH - o 2. USUAL RESIDENCE (Whera deceased Tived. If imafifution: Residence before
VS 300 ) a. COUNTY a. S$TATE «b. COUNTY gt admission)
R 5o | 1@ Jackson Missouri Jacksofi?s
ev. 4/ % b. CéTY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COHY tnside Limits
& R . R .
1 - Town _Kansas City 80 years TOWN  Kansas City Yes B No DI
t‘ € ;%épﬂ.}TEogFin IE‘.O’E"% gsuéoﬁof{n)street inside Limits d:g)giEE’SS [1f eutside, give location) Reside on Farm
23 218 13 INSTUTION Colonial Nursing Home [ Y[k MU 6110 Forest Avenue "0 N[
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DS:TH
4 NONA EFTF1IE ANDERSON October 28, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married 1  Nevar Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR 1: UNDER 1;:_““
Widowed [ Divorced [ Months Days ours in.
5 4~ Femal e Cauc, : B8/22/1881 81
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
& ) duripg most of working life, even if retired) . -
= Homemaker Domestic Sheridan, Mo, U,
i 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND
—
Q n Lyona Charles H, Anderson
8 0 - | 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT g’i_i
< {Yes, no, or unknown) | (1 yes, give war or dates of service) 0 Forest Ave .
/2 4 § No - Mrs. Harold Elliott , Kans
C o [ 18. CAUSE OF DEATH (Enter only cne cause per line ior INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: = ONSET AND DEATH
o % g IMMEDIATE CAUSE {a)
1 3la 3 / ( : Y Z
w |« . .
12 & o |y [&] Conditions, if any, DUE TO {b}
fa = w "T,, which gave rise to
= |z above cause (a), I : # Z
13 E = stating the under-
lying  cayse last. DUE TO (e}
% F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART III. If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
g ;, I [ Yes i 3 No | 0O Unknaown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
z & PERFORMED? a & u]
g v YES L] NO 3
= | e TMECF  Fe Month, Day, Year |
« g g 2 INJURY s,
w p-m.
-] E3
Z -] 20d. |NJURY OCCURRED 20e, PLACE OF INJURY (0.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farrm, factory, street, office bldg., efc.)
5 _ NOT WHILE AT WORK [§
o o a -
S o g § g 21, | attended the decassed from. 6 st /_'6 Ld . 1o /6-28-62 and last saw t—::.nlive R 0-22 ez
«@ ; fa) ﬁ Death otcurred -at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T7] —d
g il 8 o engel " 22b. APDRESS N g 22c. DATE SIGNED
x| e M?f 2. ,,,,%éO/ Hees ST ACHG 10292
z :gaa BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OF QR A100f 23d, LOCATION (City, town, or county) [State}
3 [ REMOVAL (Specif H . - . .
g S I8Bdrial " |0ct.30,1962 |[Forest Hill Cemetery Kansas City Missouri
.
58 25. DATE RECD. BY LOCAL REG. 26. REGI R'S SIGNATURE
= %| = moveat w9531 Brush CPESK Blvd, 4
= @] D.W.Newcomer's Sons,Kansas City Mo, [9-Jo 2L

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address e
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lura to comply
-wnh the above constitutes grounds for revocallon of license). A -~

If embalmed by a STUDENT, he also, shall sign in his OWN handwmmg
If this body is not embalmed, fact should be so stated above.

npna

Student Embalmer No._____

Cv.g -eg./

772 WIBYC 105 /7
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